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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete Sections I. 2. and 3. Carriers must complete Section 4. if applicable. 

Deadline: Junuary J l u(Annuafly) 

North Carolina 
State 
(An Eligible Telecomrmmicurions Currier fETCJ musr pnJ\'ide a cerlificauonformfor each ~ltlti! in which ir 
provides Lifeline sen•ice) 

wireline reseller of ILEC lifeline services L TS of Rocky Mount, LLC 
Stud;.- Area Code(s) (SAC) ETC Name(s} 

NLA 
l lolding Company Name(s) 

Afliliated ETCs (include names and SACs. 
mwch additional sheets if necessary) 

DBA. Marketing or ~0, Branding Name(>) 

N/A 

Section 1: All ETCs (Initial the certificwion tlwt applies to your ETC. Depending fm the stem~. both 
certifications may apply).. 

I certit)· lhat the compan) listed abo\ie has certification procedures in place to review mcome and program-based 
eligibilil) documentation prior to enrolling a customer in the Lifeline program. and that. to the best of my 
knowledge. the company wa:. presented wilh documentation of each consumer's household income andi'or 
program-based eligibility prior to his or her enrollment in Lifeline. I am an officer o~th:_,company named above. 
I am authorized to make this certification for the Stud} Area(s) listed above. Initial _~--

{ Ust the specific SACrs) for which you are nwking this certification lf if is not applicable to all t?f ycmr study 
areas within the slate Altach additional sheet.\ if necessary). 

AND/OR 

I ccn if) that the company listed above confinns consumer eligibility by relying on-,-----
prior to enroll ing a customer in the Lifeline program. (Please list the progrum eligibility data source.~. such us 
ETC acct?ss to a srate datahaJe mut·or notice af eligibiliryfrom the stute Lifo line admini.\trator und indicate for 
11hich qualifying prOi!,Tums fl!.g.. SA-l.P SS/) these smm:e~ are u:,ed lo verify consumer !!ligibi/iry). I am an 
otlicer of the compan} named above. I am authorized to make this certification for the Study Aren(s) listed 
above. Initial 

(List/he specific SAC(s) for u:hich you are making this c:ertification if it is not applicuhle to u/1 c~(your stut~l' 
areas within the swte. Auach addirionalsheets ifneassary) .. 
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Section 2: All ETCs(lnitial the certification thai applies ro your ETC. OJ1d if applicable. complete columns A 
through L the 1ables below. A11ach additional shee1s ffneces:wry). 

I certif) that the company listed above has procedures in place to re-certify the continued eligibility of all of its 
Lifeline customers. and that, to the best ofm) !..no" ledge. the company obt.ained signed certifications from all 
consumers attesting to their continuing eligibility for Lifeline. except those subscribers whose eligibility was 
verified by the company through the use of other sources of eligibility information as well as those subscribers 
who were re-certified b) the state Lifeline administrator. Results are provided in the chart below. I am an officer 
of the c~y named above. I am authorized to make this cenification for the Study Area(s) listed above. 
Initial 

" B 

:\umber of l\umbcr of 
Subscribe~ Lines 
Claimed on Claimed on 
\fa~ FCC \fay FCC 
form(s) ~97 Form(s) 497 

PrO\'ided IO 
Wirrline 
Resellel"' 

reselter reseller 

c 0 E=C-D I F G = CE+F) 1-1 
!'II umber of Nu.m.ber of '-umber ofllion- 1 '\umber of ~umber of '-umber or 
Subs~:ribers ETC Subscribtcrs R~pond ing Subscribers Subscrib~rs De- Subscribers Who 
Contllcted Directly Re<;pondiog to Subscribers Respondin~t f hat Enrolled or De-Enrolled Prior 
10 Recertif) ETC Contact fhe~· ,\ r e ~o Scheduled to be to Recertific:uioo 
Eligibility Throu~th Longer Eligible De-Enrolltd a., ll AUt mpl 
An esuuion Result of'\ on-

Response or 
I nelie:ibilin 

S8 51 •1 3 so 0 

J .I 1\: I 

:\umber of :\umber of C ustomers De-. ~umber of Subscr ibers \\ bo De-.Eorollu.l 
~umber of SubStribers Subscriber. \ ' host enrolled or Scheduled to be Dt:- l' r ior to Recert ification Attempt 
Whose Eligibility was Eligibility Was Enrolled as a Result of a Finding 
Re' iewed By State Eumined by Statt ofln eligibilit) 
Administnttor or By Administrator or B) 
ETC Acces.~ to Eligibilil) !!.IT \c:c:e~ to 
Data EHgibility Data and 

Found 10 be 
lneli~ibte 

0 0 0 0 

I 
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I certi~y that my company did not claim federal Low Income support for any Lifeline customers prior to June_ 
(insert current year). I am an officer of the compan} named above. I am authorized to make this certification for 
the Study Area(s) listed above. Initial 

(Lis/the specific SAC($) for which you are making this certification if it is not applicable to «II ofyour stud.r 
areas wil/7in the s1a1e. _,l/tach addirional shee1s !(necessary). 

Section 3: AU ETCs (lnilialthe c:entfication below). 

I certify that the company listed above is in compliance with aJJ federal Lifeline certification procedures. 1 am an 
officer of the c~? named above. 1 am authorized to make this certification for the Study Aren(s) listed 
above. Initial 

Seclion 4: Non-Usage Applicable to Certain Pre-Paid ETCs (I he ETC does not assess or collect a monlhlyfee 
from ils L(feline S~ibscribers)(Record the number of subscribers de-enrotledjornvn-usage by month in column N 
bt!low). 

M 

Month 

Januarv 
February 
March 
April 
Ma) 
June 
Julv 
AU!ruSl 
September 
October 
November 
December 

sire~. '-f/ 1 
71{,1-11-£4.1. /U. IAAANlAI/fAAT7'17 

Signature of Officer 

President 
Title of Officer 

Tom Armstrong 
Person Completing this Certification Form 

N 

Subscribers De-Enrolled for Non-Usage 

Thomas M. Armstrong 
Printed Name of omcer 

January 28, 201 3 
Dale 

850-291-641 5 
Contact Phone Number 

I 


